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Planning and Designing 


Removable PARTIAL DENTURES 


A. H. SCHMIDT, D.D.S., Lincoln, Nebraska 


DIGEST 
This is the first in a series of four 
articles on partial denture design 
and construction. The other in- 
stallments will follow in succes- 
sive months. 

Five primary principles that 
cover the biologic and mechani- 
cal aspects of partial denture 
prosthesis are discussed. 

The illustrations explain the 
three fundamental survey lines 
and the clasp indicated for each 
type of line. The three basic 
clasps, the combination clasps, 
and the modification of the com- 
mon cast clasp are illustrated. 


THE FIELD OF partial denture con- 
struction presents numerous compli- 
cated problems that have challenged 
the ingenuity of some of the finest 
minds in dentistry. Many outstanding 
dentists have devoted their best tal- 
ents to the study and solution of these 
problems and have contributed ma- 
_ terially to the progress that has been 
made in this field. 

On the whole, this progress has 
been empiric rather than scientific. 
Partial denture construction does not 
readily lend itself to scientific meth- 
ods of study. There are many reasons 





The author expresses appreciation to 
George A. Hughes, D.D.S., Oakland, Cali- 
fornia for the Basic Principles of Partial 
Denture Prosthesis; and for the many help- 
ful suggestions and illustrations obtained 
through The J. M. Ney Company of Hart- 
ford, Connecticut, and the Research Labo- 
ratories, Westinghouse Electric and Manu- 
facturing Company, Pittsburgh, Pennsyl- 
vania. 
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for this: the infinite variety of pa- 
tients; their different states of health; 
the multitudinous methods of treat- 
ment and construction available; 
the length of time needed, usually 
years of periodic observation, before 
scientific conclusions can be drawn. 
Likewise, there remains the difficulty, 
if not impossibility, of obtaining an 
adequate number of control cases to 
check the results of one method of 
treatment against those of other 
methods. All these factors combined 
seem to preclude the likelihood of ob- 
taining data based on scientific meth- 
ods of study, comparable with those 
commonly employed in other fields 
of dentistry. While some scientific 
work has been done on partial den- 
tures, this has been the exception. 
When success is measured by our 
ability to make restorations which 
function over a period of ten or more 
years, without damage to the remain- 
ing teeth and their investing tissues, 
it must be clear that our work is 
based upon practical rather than truly 
scientific methods. 

This explains why we have, with 
few exceptions, improved our work 
through the trial and error method, 
as the result of clinical experience 
gained in daily practice. 

The laboratory technician’s respon- 
sibility begins and ends with fitting 


a denture to a master cast made from 


an impression taken by a dentist, and 
articulating the denture according to 
an occlusal registration furnished by 
the dentist. 

Yet this limited responsibility does 
not mean that the laboratory techni- 
cian should have no concern for the 


interests of his clients or for dental 
health service to the public. On the 
contrary, he should spare no effort to 
acquire knowledge of the biologic 
factors involved in restorative den- 
tistry, and he should strive for a com- 
plete understanding of the principles 
of case design. | 

I hope to present principles which 
we consider basic or fundamental in 
partial denture prosthesis. The basic 
principles will include mechanical 
and biologic subjects. These concepts 
are grouped into five primary prin- 
ciples: 

1. Dentists must have a working 
knowledge of both the mechanical 
and the biologic factors involved in 
partial denture design and construc- 
tion. 

2. Any plan of restoration must be 
based upon a complete examination 
and diagnosis of the individual case. 

3. The dentist, not a technician, 
should correlate the pertinent factors 
and recommend a proper plan of 
treatment. 

4. A partial denture should restore 
form and function without injury to 
tissue. 

5. A partial denture is a form of 
treatment, not a cure. 


Principle One 


In order that he may render ade- 
quate partial denture service, the den- 
tist must have a knowledge of the 
various basic sciences involved; anat- 
omy, histology, pathology, physiol- 
ogy, and biochemistry. He must have 
a working knowledge of many of the 
laws of physics and engineering, par- 
ticularly those which apply to levers 
and leverage. He must have a knowl- 
edge of dental materials. New scien- 
tific advances from both biologic and 
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mechanical aspects are constantly be- 
ing developed. A better understand- 
ing of our problem, in the light of 
increased knowledge and the use of 
improved materials, makes prosthesis 
an everchanging study. Here we have 
one of the primary differences ‘be- 
tween a profession and a trade. 

The tradesman serves his time as 
an apprentice and spends the rest of 
his life performing that which he has 
learned. The professional man in his 
college years receives a foundation 
and the privilege and opportunity to 
continue to learn. Because the indi- 
vidual, alone, can not gain the ex- 
perience that it is possible to gain by 
a constant interchange of the experi- 
ences of large groups, study clubs 
and societies for this purpose were 
lormed early in the life of our pro- 
lession. More dentists should - avail 
themseves of these opportunities. 
Too m: ay dentists practice dentistry 
as thouch it were a trade. 


1, All abutments should have acclusal 
rests positioned on the teeth in such a 
manner that the supporting load of 
each rest is at right angles to the long 
axis of the clasped tooth. The position 
of the occlusal rest in relation to the 
surveyed line determines the type of 
survey line. 





If partial denture prosthesis is to 
be adequately practiced, the dentists 
engaged in making such restorations 
must have a knowledge of the bio- 
logic and mechanical factors and 
must augment this 
knowledge. The partial denture is 
more than a piece of technique fabri- 
cated from various metallic and non- 
metallic substances. It is, or it should 
be, a type of treatment. As any other 
treatment, whether it is intended for 
the mouth of the patient or for any 
other part of the human organism, 
it should be planned in accordance 


continuously 





with the conditions of the particular 
case; it should be individualized. 


Principle Two 


A complete examination and diag- 
nosis must be made before a partial 
denture can be designed. It is not suf- 
ficient merely to look into a patient’s 
mouth and see that there are missing 
teeth. An appliance which may ren- 
der good service for one patient 
might be contraindicated for another, 
even though at first glance the cases 
may seem to be similar. 

An examination for prosthesis 
must be more comprehensive than 
is generally undertaken. We should 
know as much as possible about the 
mouth of the patient, and in most 
cases we should also know something 
of the general health of the subject. 
It is required that we know some- 
thing of the bone structure of the 
patient. It is essential that we know 
something of his eating and hygienic 


, 
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2. The #1 line is the surveyed line that appears low near the gingiva on the 
same side of the tooth as the occlusal rest preparation, slanting upward to its 
high point on the opposite side. 


RETENTION 






BRACGING— —BRACING 


| 
SUPPORT 


3. The #1 line calls for the #1 or Akers-ty pe clasp—and, where it can be used, 
provides support because of its occlusal rest at the rigid portion of the clasp 
above the surveyed line. Retention is provided by flexible clasp arms in the 
undercut area; bracing by rigid body portion of the clasp over the non-undercut 
part of the tooth. 
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habits. An examination with roent. 
genograms is a “must”. for even the 
most simple partial denture x stor. 
tion. Study models, either m>unted 
or unmounted, are desirable— except 
in the more simple types of cases, An 
adequate examination is composed of 
both objective and subjective phases, 
The objective approach covering 
those things which we may see and 
feel and the subjective phase delving 
into those things which we must gain 
from memory or the opinion of the 
patient. 

Many dentists may feel that the 
time spent making such an exam- 
ination is largely wasted. Such belief 
is short-sighted and poor economy. 
One case failure due to an improper 
plan of treatment based on an in- 
adequate examination and diagnosis 
would waste more time than would 
be used in many hours of consulta- 
tion and examination. 


Principle Three 


The third basic principle as stated, 
was that the dentist should plan the 
treatment of partial denture cases 
himself. I do not wish to belittle the 
place of the dental technician as a 
trained auxiliary health service 
worker. His training and the infor- 
mation provided him regarding a 
case will enable the technician to fab- 
ricate raw materials into a finished 
partial denture. In this phase of the 
work he frequently becomes more 
skilled than the dentist because of 
constant technical practice. However, 
the fabrication of the appliance is but 
one phase of the problem. The treat- 
ment of a case requires much more 
than a knowledge of mechanical fac- 
tors and technical ability. 

The dentist may observe the per- 
tinent facts, regarding any case, by 
an examination. It is frequently 
necessary to institute preparatory OF 
corrective procedures prior to the 
construction of a restorative appli- 
ance. Contours of teeth may require 
modification, occlusal relations may 
require improvements, or surgical 
procedures may be necessary. The 
patient will accept such corrective 
procedures with much better grace 
if he is informed of the necessity of 
an adequate examination and diag: 
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nosis prior to the construction of an 
appliance. As the dentist alone may 
modify the conditions present in the 
mouth in order to influence the suc- 
cess Of the case, he, not the tech- 
sician, should plan the treatment. 


Principle Four 


In the fourth basic principle it 
was stated that a partial denture 
should not injure remaining teeth or 
adjacent structures. It is essential to 
plan or design the restoration in ac- 
cordance with biologic laws govern- 
ing the reactions of tissue. Sound 
principles of mechanics must also be 
followed in order that the appliance 
will function without undue altera- 
tion. The appliance must be carefully 
fabricated so that it will go to place 
without modification of the adjacent 
structures. The casts used in the 
fabrication of partial dentures must 
be made from impressions which 
faithfully record the oral tissues. 

The functions of a partial denture 
are: The restoration and preservation 
of occlusion impaired by loss of 
teeth; the restoration and preserva- 
tion of occlusion impaired by mal- 
position of remaining teeth; the 
preservation of the remaining teeth 
and alveolar ridges; the restoration 
of a normal or desirable facial ex- 
pression impaired by loss of teeth or 
closure of the bite. 

A partial denture must be planned 
and constructed to fulfill these es- 
sential purposes with a minimum 
amount of interference to the tongue 
or enunciation and the least possible 
display of structural materials. 

The various parts of the base must 
be designed to provide an adequate 
mechanical counter-balance or resist- 
ance to the differently directed forces 
or movements without interfering 
with any of the functions of a partial 
denture. 

Saddles are supporting elements, 
one of their functions being to re- 
sist vertical masticatory pressure 
against the alveolar ridges. These 
flanges, resting against the lingual, 
buccal, or labial sides of alveolar 
ridges, may provide bracing sup- 
port against horizontal, lateral, or 
anteric-posterior displacements. 

The stress of mastication must be 
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4. The #2 line is the surveyed line that appears high at the occlusal rest area 
of the tooth, and low on the opposite side. This is the reverse of the #1 line 
and, correspondingly, the undercut conditions are reversed. 


RETENTION 
| [ 


BRACING- a -~BRACING 
| 


SUPPORT 





5. The #2 line indicates the #2 or Roach-type clasp. The #2 clasp provides 
excellent support and retention, but lacks the bracing advantages of the #1 
owing to the flexibility of the clasp arms which are joined to the saddle and are 
of considerable length. The #2 clasp can be used on either the #2 or the #1 


line. 
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G. The #3 line is the surveyed line appearing high on the crown of the tooth 
at the occlusal rest area and continuing high all around the tooth. This indicates 
the use of the +3 or wire clasp. 


RETENTION 









BRACING— — BRACING 


| 
SUPPORT 


4. The unusual undercuts presented by the #3 line indicate the #3, or wire 
clasp, because of the extreme flexibility of wire alloys. This clasp provides sup- 
port and retention, but very litile bracing. 
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resisted by an adequate suy port. 
Where possible, tooth-borne suyport 
should be employed. Where tooth. 


borne support cannot be utilized, 


‘ the size of the saddle must be jp. 


creased in proportion to the stress 
exerted upon it. Where the size of 
the saddle cannot be increased suf. 
ficiently, the occlusal stress must be 
reduced in order that a satisfactory 
relation between pressure exerted and 
ability to resist such pressure is at- 
tained. 

Partial dentures which depend 
upon mucosa for support must not 
transmit this stress other than in a 
rootwise vertical direction to the 
abutment teeth. When the denture is 
displaced due to compression forces 
occasioned by the stress of mastica- 
tion, torquing strain must not be 
transmitted into the abutment teeth. 
These strains and stresses must either 
be minimized or eliminated by 
proper design of the retainer or some 
sort of stress-breaking action must 
be provided. 

Clasps are direct retainers whose 
function is to prevent the vertical dis- 
lodgement of the denture from its 
seat. Clasps may also serve as bracing 
supports to prevent the horizontal 
shifting of the denture or drifting or 
rotation of the teeth engaged by them. 

Direct retention by clasps is pro- 
vided only for the ends of the saddles 
to which they are attached. When no 
anchor teeth are available at the 
other ends, some means must be 
found to hold the saddles in their 
position against the ridges. This can 
be accomplished by extensions of the 
base to rest against the surfaces of 
teeth on the opposite side of an axial 
line between the clasps. Such parts of 
a denture are known as indirect re- 
tainers. 

Indirect retention as well as direct 
retention should be provided in all 
distal extension cases in order to sta- 
bilize the appliance. 

Major connectors, such as palatal, 
lingual, or labial bars, serve the pur- 
pose of joining posterior saddles with 
each other, or in unilateral cases to 
connect the posterior saddle with an 
anchorage on the side of the arch op- 
posite the saddle. Among these con- 
necting elements must be included all 


DENTAL DIGEST 

























the smaller bars or struts which are 
employed to join nearby saddles, or 
to support or reinforce clasps or in- 
direct retainers. 

Lingual and palatal bars should be 
so located that they will neither in- 
terfere with the comfort nor the 
speech of the patient. Experience has 
shown us that the palatal bars should 
be located approximately in the same 
position as the distal border of a 
complete denture, crossing the palate 
distal to the second molars. 

Independent lateral action of sad- 
dles should be prevented. The use of 
too light a lingual or palatal bar al- 
lows an independent action of sad- 
dies, rotating about the ridge crest as 
acenter. The stress of mastication in 
causing this rotation places consider- 
able pressure on the buccal and lin- 
gual peripheries of the saddle. Sore- 
ness in these areas may result and 
the dentist frequently is forced to 
trim away the saddle thus reducing 
the much needed support. Clinical ex- 
perience has taught us that bars join- 
ing saddles, and lingual bars in par- 
ticular, must be of sufficient strength 
to prevent torsion of saddles. 

Stabilization is not merely a matter 
of vertical support and vertical reten- 
tion. It is a problem of anchoring 
a denture—to prevent displacement 
from its functional position by forces 
which act upon it horizontally as well 
as vertically. 

Tooth rests, sometimes called 
“stops” or “rest lugs,” are intended 
to resist the movement of a denture 
by vertical masticatory pressure. In 
addition to vertical support of the 
denture in its functional position, 
they also serve the following pur- 
poses: They are an important aid to 
the retentive capacity of clasps, by 
helping to keep the clasp terminals in 
their proper positions; they prevent 
impingement of the cervical edges of 
clasps against the gingival margins 
of anchor teeth; they prevent the im- 
pingement of the extremities of sad- 
dles against tissues adjacent to the 
gingival margins. 

Each tooth adjacent to an edentu- 
lous area should carry a tooth rest, 
whether it is clasped or not. As direct 
retainers, clasps secure against ver- 
tical displacement those parts of den- 
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8. The three fundamental or basic clasps would be described bucco-lingually 
as the One and One; Two and Two; Three and Three. 
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9, In the top row are the three basic clasps, the One and One; Two and Two; 
Three and Three. The bottom row shows the three combinations of the basic 
clasps, the One and Three; One and Two; Three and Two. 








HALF AND HALF 


10. The Half and Half clasp is a modification of the #1 clasp. It is generally 
indicated for bicuspids that stand alone in the arch with teeth to be supplied 
both anteriorly and posteriorly. Such an abutment is often badly rotated on 
account of its isolated position, and the Half and Half clasp is well adapted to 
these conditions. 
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Ll. The Ring Clasp is a $1 modifi. 
cation having only one arm, which is 
extended to include a second occlusal 
rest and flexible end. It is indicated for 
upper or lower molars standing alone, 
with no teeth to be supplied posterior 
to them and having undercut areas on 
one side only. 


12. The Back-Action clasp is a #] 
clasp with two definite changes: (A) it 
is heavy at one end and gradually 
tapers to the flexible end; (B) it is at. 
tached to the lingual or palatal bar at 
the heavy end of the clasp. It will pro. 
vide retention on a tooth not only 
bucco-lingually, but mesio-distally ag 
well, 
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tures to which they are directly at- 
tached, and depend for their effec. 
tiveness upon two principal factors: 
1. The contours of the crowns of the 
anchor teeth, or the angles at which 
they lean toward or away from each 
other; 2. The physical properties of 
the clasp metal. In order to provide 
retention, one or both of the termi- 
nals or arms of a clasp must be elas- 
tic enough to spread open and pass 
the opposing projections created by 
the contours of the anchor teeth, and 
then close about the undercut. The 
extent of this spreading, of course, is 
greatest at the free ends or terminals, 
gradually diminishing to nothing 
where the clasp is joined to the base 
of the denture. To locate these under- 
cuts and determine the most favor- 
able areas for retention, the master 


‘cast should be surveyed. Clasp guide 


lines should be charted with one of 
the surveying instruments now avail- 
able. The guide line defines the lim- 
its of projection on the contour of 
the proposed anchor teeth and indi- 
cates the position of retention under- 
cuts. 

The position of the guide line and 
therefore of the clasps can be changed 
by varying the angle at which the 

(Continued on page 454) 
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13. The nine clasps of the survey sy* 
tem. Each one has its definite place 
and function made possible by the use 
of the surveyor. Top row, basic clasps, 
numbers One, Two, and Three; in the 
center the combinations, One-Three, 
One-Two, and Three-Two; and the bot- 
tom row, the Half and Half, the Ring 
Clasp and the Back Action. 
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Further Applications of FIBERGLAS 


in Dentistry 


HARRY MAETH, D.D.S., Mosinee, Wisconsin 


DIGEST 


Fiberglas has proved to be a 
highly versatile, almost indefi- 
nitely adaptable, basic engineer- 
ing material in the same sense 
that steel, copper and aluminum 
are basic engineering materials. 
This article is a continuation of 
the report of progress in the use 
of Fiberglas in dentistry with 
particular reference to its use un- 
der gold foil restorations and as 
atemporary filling material and 
base. 


THE UNIQUE physical properties of 
Fiberglas and its ready adaptability 
in previously reported!:* dental ap- 
plications has suggested its trial in 
other dental uses. Herein are enumer- 
ated the observations on the proce- 
dures and clinical findings of pure 


Editor’s Note: The photography of the specimens 
shown was made possible through the courtesy of 
Mr. Robert B. Taylor, Assistant Director of Research, 
Qwens-Corning Fiberglas Corporation. 

‘Maeth, Harry: Fiberglas Used as a Root Canal Fill- 
ing Material, Preliminary Report, Denrtat Dicest 
51:555-556 (October) 1945. 

*“Maeth, Harry: Fiberglas Used as a Root Canal Fill- 
ing Material, Progress Report, Dentat Dicest 
53 :332-335 (July) 1947. 


la. Extent of 
caries in maxil- 
lary second bi- 
cuspid. 

lb. Caries re- 
moved. Fiberglas 
mass in position 
as base and con- 
trast medium. 
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Fiberglas and the Fiberglas mass in 
dentistry. 

Glass fibers possess the greatest 
tensile strength-weight ratio of any 
commercial material, natural or syn- 
thesized by man. Fibers averaging 
23/100,000 of an inch in diameter 
have a tensile strength of more than 
250,000 pounds per square inch. Ex- 
perimental fibers have been produced 
with a diameter of 2/100,000 of an 
inch and with tensile strengths con- 
siderably higher. 

The glass fibers possess remark- 
able dimensional and physical sta- 
bility. At tension approaching break- 
ing strength the fibers show an elon- 
gation up to 3 per cent. High tear- 
strength and dimensional stability, 
resistance to moisture, heat, chemicals 
or oil, are responsible for the utiliza- 
tion of glass fibers in dentistry. 


Fiberglas Mass as a Tem- 
porary Filling Material 
and Base 


The mixture is composed of zinc 
oxide, eugenol, white rosin, zinc ace- 
tate and Fiberglas in the hammer- 





milled form, 1/16 of an inch. The in- 
gredients without the Fiberglas are 
first spatulated to a medium thick 
mass and then the Fiberglas is work- 
ed into this mixture. It will be no- 
ticed that at this stage the mixture be- 
comes a little thinner as the Fiber- 
glas is incorporated. To obtain the de- 
sired consistency more zinc oxide is 
added with more Fiberglas. The 
putty-like mass can easily be divided 
into any sized portions or small par- 
ticles without shredding. The mass is 
placed into the tooth cavity and in a 
few minutes it sets into a dense filling. 

This temporary filling material can 
be removed or shaped with excavators 
or with the bur. Burs number 700, 
701, 556 and 557 may be used for 
making the step. Such a base or tem- 
porary filling is radiopaque and 
serves as a contrast medium when 
verifying the area for the presence of 
residual caries. 


Capping Over Exposed 
Healthy Pulps 

The ingredients for this mixture 
are the same as in the first, com- 
pounded to a medium thick mass. The 
portion of the material to be laid upon 
the pulpal wall contains no zinc ace- 
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2. Fiberglas mass in position in a 
deep mandibular second molar cavity. 





tate. The amount of zinc acetate for 
the rest of the filling is limited to a 
maximum of 0.5 per cent for the solid 
portion. Even less than this amount of 
zinc acetate may be found to be ef- 
fective in reducing the setting time. 

The nonirritating effect, the high 
insulation value, and the great di- 
mensional stability of the Fiberglas 
mass make it particularly adaptable 
in this application. 


As a Base Under Gold Foil 
Restorations 

Cervical cavities in upper and low- 
er cuspids, upper central and lateral 
incisor teeth have been filled with 
pure Fiberglas bases and cohesive 
gold foil restorations (Figs. 7 and 8). 
Most of these cavities had contained 
defective silicate cement restorations 
and were also carious and sensitive 
to thermal changes. 

Method—The pure Fiberglas is in- 
serted into the prepared and isolated 
cavity with gold foil placing and con- 
densing instruments. Upon the con- 
densed layer of Fiberglas the co- 
hesive gold foil is placed and con- 
densed. Excess is easily removed. The 
cavity may be filled about one half 
with Fiberglas and then sealed with 
the cohesive gold foil. Some initial 
cavities opened and prepared with the 





Ga. Fiberglas mass in position as 
base under a cohesive gold foil restora- 
tion. 

Gh. Fiberglas mass base supporting 
a two-surface gold foil restoration. 
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3. Fiberglas mass in position in a 
deep mandibular first bicuspid. 





5. Fiberglas mass in position as base 


in maxillary lateral incisor distal sur- 


face and cuspid mesial surface. These 
teeth were subsequently restored with 
silicate cement. 








4. Fiberglas mass in position in a 
deep mandibular first molar and acting 
as a contrast medium to reveal some 


residual caries. 





number 3314 inverted cone bur have 
been treated in this manner. 

The Fiberglas for such a small base 
is much easier controlled for proper 
outline and shaping than is cement 
for the same purpose. The excess 
Fiberglas does not interfere with the 
cavity margins and no time is lost 
while working with it as might be 
during the removal of excess cement. 

The color of the Fiberglas readily 
distinguishes it from the gold foil. 
This makes it easier to handle in the 
smaller areas. The condensed Fiber- 
glas makes a rather compact mass. 


The high insulation value of the ma- 
terial reduces the effects of thermal 


changes in the sensitive cervical areas 


to an amount almost negative. 
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7, Section showing pure Fiberglas 
used as a base under a cohesive gold 
foil restoration. Magnification 25X. 
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A Protecting Agent 


After being treated with a water 
repellent, Fiberglas can be placed 
over cohesive gold foil in the con- 
tainer before the stopper or cork is 
inserted. It gives better protection 
than cotton wadding. 

Instead of shreds of cotton the 
product can be used between com- 
pound, beeswax, or alginate impres- 
sion material in impressions. The 
hammermilled form is applied to the 
softened wax or compound surface in 
a thin even layer. It will help to hold 
the alginate material in place. 

For prepared abutments or teeth 
prepared for jacket crowns Fiiber- 
slas is useful as a cement. Occlusal 
force sets the mass in the copper tube 
or aluminum shell which has been 





9, Section showing Fiberglass mass 
as a base under a silver amalgam 
foil restoration, Magnification 25X. 
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fitted to the tooth. The excess is re- 
moved when hardened. The mass is 
mixed according to the directions 
given in the beginning of this article. 
It keeps the prepared tooth in a safe 
and comfortable condition until the 
crown or the attachment is finished 
and is easily removed with excavators 
and Morse scalers without disturb- 
ing the outline or form of the pre- 
pared tooth. 


Summary 
Wearing Qualities—The Fiberglas 


mass has been found to be a depend- 
able temporary filling material. After 
five or six months some of the fillings 
were intact and apparently giving the 
patients good service. Considerable 
edge strength and wear resisting tend- 
encies make such reinforced fillings 
useful in the treatment of certain cavi- 
ties in deciduous teeth. 

Increased Density—After the com- 
pound has set for a few days it ap- 
pears to assume increased density. 
This becomes definitely noticeable 
when cutting with the bur is attempt- 
ed. The bur makes a clean cut with- 





%. Section showing Fiberglas mass 
used as a base under a silver amalgam 
restoration. Magnification 25X. 





out impairing the general shape or 
bulk of the filling. Detailed angles 
and small undercuts become quite 
visible when developed. . Bases for 
small proximal cavities to be re- 
stored with silicate materials are 
easily shaped up and can be traced in 
the roentgenogram. (Some damage 
to the Fiberglas mass and to the pure 
Fiberglas was incurred during the 
process of sectioning the specimens). 

The substance seems to have a 
density closely comparable to that of 
dentine, as shown in the roentgeno-. 
gram (Fig. 6b), of a cuspid tooth 
which holds a two-surface gold foil 
restoration placed upon a Fiberglas 
mass base. 

Ease of Handling—There is noth- 
ing complicated about mixing the 
Fiberglas or manipulating the mass. 





10. Tooth section. Silver amalgam in 
crown and Fiberglas mass base. Magni- 


fication 25X. 











Some of the commonly used dental 
cements appear to offer greater diff- 
culty in handling and shaping up 
after setting. 
Toleration—In some _ cases of 
hypersensitive teeth ordinary dental 
cement was poorly tolerated as a base 
material under metal restorations. 


These were removed and replaced 


with Fiberglas mass. It was well toler- 
ated; no further pain complaints were 
reported. 

Ordinary zinc and copper dental 
cements may also be reinforced with 
Fiberglas. These mixtures must be 
manipulated more rapidly because 
of the quicker setting time of the 
dental cements. 


Conclusion 


It has been demonstrated that the 
great dimensional stability and _ the 
high insulation property of the ma. 
terial makes the utilization of Fiber. 
glas of distinct value for the dental 
purposes described. 


Planning and Designing Removable Partial Dentures 


cast is tilted. The angle of the cast 
determines the path of insertion of 
the denture to make it easy to seat 
and remove from the mouth, in one 
direction only—a direction parallel 
to the vertical mandrel of the sur- 
veyor. 


Principle Five 


As a fifth basic principle it was 
stated that a partial denture may be 
considered a form of treatment but 


Acute Glossitis 


Problem—A patient 50 years of 
age has had glossitis for the past year. 
The borders and the tip of his tongue 
are extremely sore and tender. The 
tongue is a beefy, fiery red along its 
anterior two-thirds, the edge more 
intensely red than the center. 

Blood and urine are normal. Gas- 
trointestinal findings by roentgen 
examination are normal. Gastric an- 
alysis shows a mild hypochlorhydria. 
His diet is adequate and he certainly 
does not have pernicious anemia or 
sprue. 

Large doses of vitamins orally, in- 
cluding nicotinic acid, give no relief. 
Massive doses of vitamin B complex 
intravenously intramuscularly 
fail completely to be useful. An at- 


and 


tempt to maintain him on folic acid 
has not prevented recurrence. Liver 
is the only agent that has been even 
temporarily efficacious. Injection of 1 
cubic centimeter of liver extract (10 


(Continued from page 450) 


never a cure. Like a treatment it must 
be modified from time to time in 
order to suit changing conditions. 
whereas a cure would be considered 
a permanent correction of the condi- 
tion. The partial denture itself is sub- 
ject to wear and breakage. The oral 
tissues never remain the same but are 
constantly changing, hence the par- 
tial denture patient is one who must 
be subject to periodic recall in order 
or rectify 


to prevent deleterious 


units per cubic centimeter) gives 
relief within two to three hours; the 
inflammation and pain disappear and 
the tongue remains well for about 
three weeks. The symptoms then re- 
cur, apparenily there is a failure to 
absorb an essential factor from the 
diet. 

Discussion—The glossitis is ap- 
parently due to a deficiency, probably 
the lack of an unknown specific fac- 
tor present in liver extract. Lack of 
any of several members of the vita- 
min B complex, of certain unidenti- 
fied factors and even of iron may be 
responsible and have been demon- 
strated to clear the glossitis, as well 
as an associated anemia, when ad- 
ministered. 

The chance that there is an absorp- 
tion defect is remote, since the intes- 
tinal function, roentgenologic status 
and gastric acidity are normal. The 
acidity should be rechecked to be sure 


_ effectiveness 


changes which may take place. In the 
construction of a partial denture, sim- 
plicity should be a by-word. The 
more simple the appliance, the less 
likelihood of frequent adjustments 
and repair. The appliance should be 
so designed and constructed that it 
may be modified to compensate for 
changes in the thickness of mucosa 
or alveolar resorption. 

The University of Nebraska 

College of Dentistry 


that the glossitis is not a preanemic 
occurrence. 

Local irritants, smoking, dental ab- 
normalities, mouth washes, irritant 
foods and alcoholic beverages should 
be excluded as potential causes. The 
of liver extract and 
whole liver by oral administration 
should be investigated. (Nicotinamide 
should be given in 50 to 100 milli- 
grams doses by mouth each day for 
three weeks.) Cirrhosis of the liver 
should not be ruled out and it should 
be made sure that the man’s diet is 
actually adequate. 

If all the points suggested prove 
to be without value, tell the patient 
that he has an unusual condition 
and that treatment and observation 
must be continued for an indefinite 
period. 

—From The Journal of the American 
Medical Association 137:1566-156% 
August 21) 1948. 
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MUSIC as a Supplement 





in Dental Nitrous Oxide-Oxygen Anesthesia 


HARRY CHERRY, D.D.S. and IRVING M. PALLIN, M.D., Brooklyn 


DIGEST 


A description of a technique in 
which music is used as a supple- 
ment to nitrous oxide-oxygen an- 
esthesia. 


FoR MANY YEARS the most popular 
general anesthetic in the dental pro- 
fession has been nitrous oxide- 
oxygen. Its use has increased stead- 
ily although little reference has been 
made to the dangers inherent in it 
when the oxygen is reduced in an ef- 
fort to increase the potency of the gas. 

In dentistry the patient is ambu- 
latory, apprehensive, and emotionally 
distressed. These factors intensify re- 
flex irritability, thereby rendering 
nitrous oxide less potent. Not only is 
nitrous oxide made less effective but 
the tissues and the cells are stimu- 





Editor’s Note: Acknowledgment is made to Anes- 
thesiology for permission to use this material which 
was first published in that magazine. 





lated. The demand for oxygen then 
becomes greater. It follows that a 
diminished oxygen supply necessa- 
rily creates a demand far out of pro- 
portion to a normal emotional state. 


Objections to 


Premedication 

1. The use of opiates, barbiturates 
or scopolamine as a means of lower- 
ing reflex irritability prolong the 
office visit time, an inconvenience to 
the dentist and patient. If the drugs 
are given sufficiently in advance the 
patient has to be brought by someone 
else or come at least an hour before 
the appointed time. 

2. These drugs call for a lengthy 
postoperative recovery period. This 
also requires the assistance of an 
extra person, increased office space 
and adds to the loss of time. 

3. Premedicants are habit forming. 
Most dental procedures require re- 

























































peated visits so that addiction to these 
drugs could easily become estab- 


lished. 


The Potent Agents 


Many general anesthetic agents are 
not suited for use in the office because 
they come within the explosive range, 
are inflammable, or because they con- 
tribute to postanesthetic discomfort, 
vomiting, vertigo, and general ma- 
laise. Some of them present mechani- 
cal difficulties which must be taken 
into account. Procedure involving 
sodium pentothal, for instance, re- 
quires that an airtight positive pres- 
sure oxygen resuscitation machine be 
immediately available. A person 
thoroughly trained in the use of the 
equipment must be on duty. 

Nerve block or conduction anesthe- 
sia of the maxillary or mandibular 
branches of the trigeminal nerve does 
away with many difficulties and is an 
ideal method where an unconscious 
state is not necessary. 


Music as a Supplement 
to Nitrous Oxide 


Equipment—The equipment used 
with the music technique included 
an ordinary electric record player 
with earphone transmission instead 
of the usual loudspeaker. The ear- 
phones had large cups for the purpose 
of excluding environmental sound, 
footsteps, the jingle and clash of in- 
struments, conversation, and _ the 
opening and closing of doors. 

Method—The patient was given a 
remote volume control and instructed 
how to use it to his maximum enjoy- 
ment. A microphone was intercon- 
nected with the record player so that 
the operator was able to speak to the 
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patient at any time. The patient could 
then follow necessary instructions 
without interfering with the assem. 
bled apparatus. 

Selection of Music—The music 
found by experimentation to be most 
efficacious was mild, soothing, and 


dreamlixe in character. A_ list of 


pieces played most often follows. 

1. Claire de Lune ....... Debussy 

2. Moonlight Sonata... Beethoven 

3. Dream Pantomime 

... Humperdinck 

4. Evening Star ......... Wagner 

5. Forest Murmurs ...... Wagner 

6. Poeme . F ibich 

These selections are not offered 
arbitrarily but are suggested as ex. 
amples of the kind of music found to 
be most desirable. It is safe to say, 
however, that the music the patient 
prefers is always suitable. That 
which proved to be most effective had 
a smooth even tone and contained no 
conflicting, harsh or startling instru- 
mentation. Out of a series of more 
than 10,000 cases studied the records 
named were more frequently chosen 
and gave the most profound type of 
unconsciousness. 

It was demonstrated that modern 
jazz, excitable or rapid tempo music 
were distinctly unsuited to the pur- 
pose. Muscle twitching swing music 
tended to produce an unwanted, sen- 
sitive to pain, uncooperative attitude. 

The Anesthetic Machine—A Heid. 
brink, Foregger, or McKesson ma- 
chine is approved. It should be equip- 
ped with nitrous oxide and oxygen 
yokes without carbon dioxide absorp- 
tion and with the gases led by a rub- 
ber tube to a nose mask with an ex: 
piratory valve controlled by a light 
spring. The McKesson machine was 
used almost entirely during the ex 
perimental phase in this group of 
cases. 


Four photographs showing the use of 
the music apparatus as a supplement 
to nitrous oxide anesthesia. The photo 
graphs were made in the operating 
rooms of the Jewish Hospital of 


Brooklyn. 
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Technique 


After considerable experimentation 
a definite routine was established. 
This worked out more successfully as 
the experience of the operators in- 
creased. The routine, an important 
part of the technique, began at the 
moment the patient entered the wait- 
ing room and was received by the re- 
ceptionist who had been trained to 
greet all patients warmly but to re- 
gard their dental disease casually. 

All apparatus was kept out of sight 
or covered so that there were almost 
no exciting objects in view. The at- 
titude of the operator to the patient 
was reassuring, cordial and positive. 
The vocabulary was firm and con- 
vincing. Such words as fear, afraid, 
pain, hurt, and worry should not be 
mentioned. Such words as fine, well, 
improved, better, good, fortunate, 
should be used to produce euphoria. 

If this conversation did not pro- 
duce the desired result, then simple 
mind abstraction was employed with 
the basic discussion centered on 
music. 

The chair should be slightly in- 
clined and the head rest adjusted to 
take the weight of the head off the 
muscles of the neck. When the pa- 
tient had become comfortable in the 
chair he was gradually directed in the 
use of the music. Instructions were 
given for operating the volume con- 
trol. 

The Music is Started—The volume 
was adjusted by the patient to suit 
himself. The nasal inhaler mask pre- 
viously described was placed care- 
fully and lightly on the nose and the 
head strap made as loose as was con- 
sistent with maintaining the mask in 
position. 

At first the expiratory valve was 


permitted to open only with expira- 
tion. It was soon discovered that the 
insertion of a cotton wad which kept 
it open with inspiration as well did 
not dilute the inhaled mixtures 
enough to interfere with the depth of 
anesthesia. 

The machine was set to deliver 75 
per cent nitrous oxide and 25 per cent 
oxygen. This mixture was further di- 
luted at the open expiratory valve by 
an estimated 20 per cent. 

Once the patient was asleep, the 
mixture could be further enriched 
with oxygen to as much as 35 per 
cent and even to 50 per cent. 

Before the patient fell asleep the 
mouth props were inserted. The rub- 
ber or cork type were preferred. 
Throat packs were considered not 
only unnecessary but detrimental. 
Small 2 inch by 2 inch exodontia 
sponges with attached string were 
placed in back of the field of opera- 
tion to catch blood and debris. It was 
felt that there should be no aspiration 
since the laryngeal and gag reflexes 
were not obtunded. Further dilution 
of the gases by oral inhalation of air 
apparently did not interfere with the 
level of anesthesia. 

Various aromatic oils were intro- 
duced through the cotton in the ex- 
piratory valve to disguise the odor of 
the gases and the rubber. They were 
soon discarded because no favorable 
contribution to the anesthesia could 
be discerned. 


Summary 


In this method, designed to reduce 
reflex irritability without resorting 
to depressing premedicants, the ni- 
trous oxide-oxygen mixtures were 
maintained with a minimum of 24 
per cent of oxygen, more when pos- 
sible, and further diluted with air. 


We Can*t Pay You, But— 


NO DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 


or graphs. We should like to help 
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defray some of these expenses. 

Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 


Although no inspiratory, alveolar 
air, or oxygen blood studies were per- 
formed, no clinical hypoxia could be 
discovered. The mucous membranes, 
the conjunctives, and the nailbeds 
were closely watched for cyanosis. 
None was found. The blood pressure 
and pulse were checked frequently. 
Little variation was detected. Al- 
though it was often found that the 
respiratory rhythm paralleled that of 
the music, the pulse was unaffected 
except to the degree to be expected 
with the reduction of reflex irrita- 
bility. 

Advantages of the Procedure— 
Nausea, retching, excitement, jactita- 
tion, soft tissue obstruction, aspira- 
tion, and swallowing have been con- 
spicuously absent. There was no im- 
mediate or delayed induction or 
emergent delirium. 

Most of the patients claimed that 
dreams occupied their period of 
narcosis and that these dreams were 
always pleasant. Even children were 
attracted by the music and submitted 
docilely to the application of the 
nasal mask. One child alone out of a 
large number refused to submit to the 
anesthetic. Only two adults reported 
slight perception of pain. ; 

The increased surgical latitude that 
this technique provides compensates 
considerably in the case of the pa- 
tient who is a poor risk by extending 
the operating time from a minute or 
two to ten or fifteen minutes. 

The longest recorded administra- 
tion of anesthetic in this series of 
twenty-three minutes. 
Emergence from the anesthetic is 
rapid and complete. The patient re- 
quires no assistance or support when 
leaving the dental chair. 


cases was 


1 Nevins Street. 


writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 
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~~ ROOT CANAL 
POINTS, ETC 
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Clinical and Laborato 


Dental Bracket Table Receptacle 


William A. Sugars, D.D.S., Magog, Quebec, Canada 


1. The glass part salvaged from a burned out fuse makes an 
ideal receptacle for medicaments and root canal points. The base 
being wider than the body gives this dish stability. 





Adding Wax to an Upper inlay Pattern 


J. Meade Bowman, D.D.S., Knoxville, Tennessee 


2. When waxing a direct pattern it is often necessary to add 
some wax. On an upper tooth the force of gravity pulls the wax 
from the point of the instrument. To prevent this, turn a loop on 
the end of a heavy blunt explorer. With the melted wax in the 
loop it is easy to deposit the wax at the desired place on the 
upper pattern. 





Applying Cavity Lining 


W. R. Nail, D.D.S., Dallas, Texas 


3. Apply cavity lining such as copalite with a #2 or a #3 
round bur. Using this method prevents the lining from touching 
the cavity margins. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DicEst will pay $10.00 on publication. 
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UGGESTIONS .. . 








A Method of Cleaning the Arms and the Pulleys 
on the Dental Engine 


| |. N. Greenberg, D.D.S., New York 


4. An ordinary paint brush about 1 inch in width is an excellent 
aid in removing the debris that collects on the arms and the 
pulleys of the dental engine. All recesses are easily reached with 
the dry bristles. 


Checking Occlusion on Direct Patterns 


Charles S. Gordon, D.D.S., Union, New Jersey 


&. To check the occlusion on a direct wax pattern cover the 
opposing tooth with zinc oxide powder mixed with water. Have 
the patient close gently. The white zinc oxide paste will leave 
markings on the high points of the wax pattern. 


oan s+ Ge. 


— FPP MARKINGS 
“FROM ZnO PASTE 


Protection of Ampules and Dispensing Tubes ~ DISPENSING 


William B. Aumiller, D.D.S., Tunkhannock, Pennsylvania Oo 
3 6. When an ampule of silver nitrate has been opened it is <Fr 
ng necessary to protect the remainder of the solution from decom- 
position. To do so use a rubber stopper from an anesthetic tube. 
This kind of stopper may also be used to protect the tip of a 
dispensing tube. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
rat Turn to page 476 for a convenient form to use. 

Mn. Send your ideas to: Clinical and Laboratory Sugges- 
ith tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ike ton, Illinois. 
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AMONG THE paradoxes that we encounter in clinical 
practice is the frequent observation that heavy 
deposits of calculus often confer a form of caries 
immunity. Yardeni’ in an effort to uncover some 
biologic explanation for this phenomenon made 
extensive bacteriologic studies of freshly removed 
calculus. He undertook his investigations “‘to deter- 
mine bacteriologically whether some protective 
effect, some kind of immunizing principle against 
caries, could not be attributed to calculus as an 
entity, to its biosis and not to its mineral content.” 

Clinicians who have reflected on the paradox 
have developed various theories to explain the 
caries immunizing factor in the presence of cal- 
culus. The mass of material has been considered as 
a physical barrier and has protected the teeth from 
the attack by bacteria and their products. The 
presence of minerals in the calculus has been 
thought to exert some chemical method of neutral- 
izing mouth acids. The pattern of distribution of 
microorganisms within the incrustation has been 
thought to play a possible role in conferring caries 
immunity. 

Yardeni in his bacteriologic studies recognizes 
three distinct zones of microorganisms: 

“(1) The calculus itself, with its petrified gram- 
positive filaments of the actinomyces type; (2) 
the zone encircling or adjacent to the calculus with 
gram-negative cocci and rods (in some specimens 
a pure culture of rods only, of the Type IV); and 
(3) the oral flora, in general, with the predom- 
inance of gram-positive cocci and bacilli.” 

In his biologic approach to the subject Yardeni 
asks the question if there may not possibly be some 
antibiotic property that is produced in calcareous 
deposits. Such a product might originate from the 
action of bacteria and yeasts upon the agents 
present in saliva and calculus. 

Although Yardeni describes his observations of 
bacterial growth on plates inoculated with both 
saliva and calculus, where he observes a bacterio- 
static phenomenon in the presence of calculus 
he does not identify the antibiotic agent. He uses 
these words to record his observations: “In a few 





lYardeni, Jacob, Journal of Dental Research 27:536 (August) 1948. 
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tests of plates inoculated with both saliva and 
calculus, a clearcut distinction in growth between 


the plate as a whole and the zone of calculus can he | 


demonstrated. On the one hand, lactobacilli, yeast, 
cocci, and leptotrichia proliferated, all gram-posi- 
tive: on the other hand in smears from areas ad- 
jacent to the calculus, gram-negative bacilli pre. 
dominated. In the thinner streaks of saliva, the 
lactobacilli, which multiplied in tiny beaded colo. 
nies on the lines of inoculation, thinned out and 
vanished (phenomenon of limitation of stationary 
population) whenever they encountered a piece of 
calculus. Their growth was interfered with by its 
presence. In heavy streaks, we missed this bac- 
teriostatic. phenomenon.” 

Calculus is not generally present during the years 
of greatest caries susceptibility. Few children and 
young adults show significant calculus deposit. 
We may use this fact as a two-edged argument: 

1. We may say that caries in the young age 
groups occurs in the absence of the unknown in- 
hibitory antibiotic and that this antibiotic appears 
in the personal life cycle at about the same time 
that caries immunity begins. It might be that this 
undescribed antibiotic aids in the production of 
calculus; that it is an end product in calculus 
formation; or that it is merely coincidental with 
deposit formation. 

2. We may say that areas more likely to be in- 
volved in calculus formation are generally immune 
in all mouths. This is certainly true in the lingual 
surfaces of the lower anteriors and is less true of 
the buccal surfaces of the upper posteriors. 

In view of the brilliant discoveries in the field of 
antibiotics it is not unlikely that saliva, bacteria, 
yeasts, and minerals may make some symbiotic 
combination to produce a caries immunity factor. 

We should follow through on the work begun by 
Yardeni and attempt to identify this antibiotic 
factor that is present in some mouths. We should 
make the effort to explain why it does not often 
appear in childhood and youth. Finally, after 
identifying the factor we should be prepared to re: 
produce it and grow it at will the same as the other 
antibiotics and then use it as a preventive and 
therapeutic agent. 
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Aspirin—Toxicity 





Acetylsalicylic acid (aspirin) is an 
artificial synthetic product introduced 
into therapeutics by Dreser in 1899. 
It is slightly soluble in water, slightly 
soluble in ether and highly soluble in 
alcohol, sodium carbonate and other 
alkaline fluids. Decomposition takes 
place in alkaline fluids which results 
in the formation of an alkaline salicy- 
late. 

The slow decomposition and dis- 
solution of aspirin in the intestine 
permits a high salicylate tolerance. 
About 40 per cent of the ingested 
dose is eliminated in the urine as 
such and the greater part of the rest 
as salicylic acid. 

Aspirin is a useful and effective 
drug which can be given with relative 
security. It may, however, produce al- 
lergic and also toxic manifestations. 
Over a period of twenty hours about 
50 per cent of aspirin is hydrolyzed 
at the alkalinity of the intestines, 35 
per cent at the acidity of the stomach 
and only 2 per cent at a neutral re- 
action. Administration of milk, or 
orange or lemon juice after each dose 
of aspirin is advisable. 

The specific antirheunhatic effect of 
aspirin is less than that of sodium 
salicylate. However, it has a high 
antithermic effect and a less harmful 
effect on the stomach. The contrain- 
dications to aspirin treatment are 
severe myocardial insufficiency and 
several degrees of renal impermea- 
bility. 

It was suspected formerly that as- 
pirin favored demineralization. This 
has not been produced, however, in 
experiments with animals. Aspirin 
may rarify the calcified zone of the 
ossifying cartilage. This effect is not 
due to the acid character of the drug 
but to the acetylsalicylic radical. Cal- 
clum-aspirin protects young animals 
from the harmful effect of aspirin on 
bone growth. 

The therapeutic dose is 0.5 to 1.5 
grams per day and in children 0.1 
grams per day for each year of age. 
A dose of 8 to 10 grams may produce 
toxic reactions; the fatal dose is 20 
grams. In allergic persons a dose of 


OCTOBER 1948 





MEDICINE 
and the 





Biologie 


Scienees 





0.3 to 0.5 grams may induce edema, 
urticaria and purpura, anxiety, my- 
driasis, conjunctival injection and 
cardiac depression. 

Aspirin should be used with cau- 
tion, if at all, in cases of nephritis, 
alcoholism, or diabetes. 

Aspirin hypersensitivity is rather 
widespread and may be congenital or 
acquired. Although sensitive indi- 
viduals may tolerate other salicylates 
well, aspirin is specific. Patients with 
asthma or nasal polypi are particular- 
ly allergic to the drug. Females are 
more susceptible than males. Many 
individuals allergic to aspirin have 
experienced other allergic reactions. 

Allergic reaction involves the re- 
spiratory membranes first, the skin 
and gastrointestinal tract second. Of- 
ten the patient’s primary allergic 
source is aggravated. The allergic re- 
action may appear 15 minutes to 
three hours after ingestion of the 
drug. An approximation of allergic 
reaction can be determined by plac- 
ing a small dose on the tongue. 
Coughing, itching and edema will ap- 
pear within one to two minutes if the 
reaction is positive. 

In cases of aspirin poisoning it is 
recognized that sodium bicarbonate 
accelerates the decomposition of as- 


pirin and contributes to the forma- 
tion of sodium acetate and salicylate. 
Its use for gastric lavage in aspirin 
poisoning is probably of value only 
up to two hours after ingestion before 
the greater part of the drug has pass- 
ed into the duodenum. Treatment of 
aspirin poisoning is symptomatic and 
in allergic manifestations adrenalin 
is the remedy of choice. | 





Carratala, Rogelio: Acetylsalicylic 
Acid (Aspirin) ; A Toxicologic, Clin- 
ical and Experimental Study, La 
Prensa Argentenia 35:231 (Febru- 
ary 6) 1948. Transl. in Intern. M. 


Digest 52:335-336 (June) 1948. 


Automobile 
Injuries 





The dental profession will be in- 
terested in a recent report on auto- 
mobile injuries, presented by Claire 
L. Straith, a plastic surgeon of De- 
troit. The first, classified as “steering 
post injuries” includes injuries sus- 
tained by drivers. The second group, 
termed “guest passenger injuries” is 
composed of damage done to guest 
occupants of the front seat. 

Sudden stops, forcing the driver 
against the steering wheel, cause 
“steering post injuries.” The chin 
may be lacerated, the mandible frac- 
tured and in more serious accidents, 
the maxilla and nose may be involved. 
Chest, knee and ankle injuries are 
also common. 

Still, the driver’s is the safest seat 
in the car. A driver escapes harm in 
many major accidents because of the 
protection offered by the steering 
wheel. 

In contrast to this passengers sit- 
ting beside the driver are in the most 
dangerous position in the car. In case 
of sudden stops they are unprotected. 
Children sitting on mothers’ laps or 
standing in the front are often injured 
or killed when sudden jerks throw 
them against the dashboard. 

Occupants of the “death seat” are 
injured in the ratio of about three to 
one as compared to drivers. In the 
records oi Doctor Straith about 70 
per cent of the guest passenger in- 
juries occur among young girls and 
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women. In a series of 219 accidents, 
260 passengers, but no drivers, were 
injured. 

Head wounds, caused by being 
thrown forward are of three types: 

1. The head frequently crashes 
through the windshield and the face 
comes in contact with jagged glass. 
Almost complete decapitation has 
been known in this type of injury. 
The nose is sometimes severely lacer- 
ated or partly severed. Bits of the 
forehead, cheeks, or ear may be de- 
tached by broken glass. 

2. Often the head strikes the wind- 
shield and is then deflected downward 
on the dash. These glancing blows re- 
sult in both cutting and crushing in- 
juries. Excessive speed is not always 
a factor. Knobs, cranks, sharp ledges, 
etc., on the dash frequently do con- 

siderable damage. In both children 
and adults teeth are dislodged and 
many facial lacerations sustained by 
contact with dashboard projections. 

3. Infants and children are often 
injured or killed by the violent im- 
pact of skulls or faces on the dash. 
Teeth are knocked out and faces cut 
on extending knobs, cranks, or “drop 
open ash trays.” In some instances 
the nose is damaged and permanent 
facial deformity may be caused by the 
splintering of the malar bones and the 
maxillae. 

Automobile-designing engineers are 
becoming increasingly aware of these 
hazards and steps are being taken to 
protect both the driver and passen- 
gers. Knobs and projections are be- 
ing eliminated or reduced in size 
and number. A crash padding has 
even been incorporated into the dash- 
board of some cars. 

Such casualties concern the dental 
profession in many ways. Prevention 
is the ultimate goal; in the meantime 
proficiency in treatment is imperative. 





Straith, Claire L.: Guest Passenger 


Injuries, J.A.M.A.  137:384-351 
(May 22) 1948. 
Psychotherapy 





Patients consult the general phy- 
sician in an effort to find a physical 
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cause for their troubles. But in at 
least one third of all patients no 
definite bodily disease can be found 
to account for their illnesses. In an- 
other third the symptoms are not ex- 
plained by or related to any discover- 
able organic disease. 

In the last group of patients there 
seems to be a definite relationship 
between the emotional life and the 
physical symptoms. In other words, 
the emotional factor apparently plays 
an important part in causing the dis- 
order. The term psychosomatic af- 
fliction is often applied to this group. 

The word psychosomatics is a new 
term describing an approach to medi- 
cine as old as the healing art itself. 
It is not a new specialty but rather a 
point of view which applies to all 
aspects of medicine, dentistry and 
surgery. It is a reaffirmation of the 
ancient principal that the mind and 
the body are interactive and inter- 
dependent. 

When a person is sick he is sick 
all over. The mind and body are one 
and the patient falls ill for a combina- 
tion of reasons, physical and psychic. 
Three basic factors should guide the 
approach to illness: (1) What sort 
of person are we dealing with? What 
are his inherited and acquired charac- 
teristics? His physical and psycho- 
logic traits? (2) What germs or al- 
lergens has he met? What emotional- 
ly disturbing events has he encoun- 
tered? (3) What has happened to 
his physiologic mechanism? What is 
the pathogenesis of the disorder? 

Heredity is often held responsible 
for illness that arises from environ- 
ment. This in an important considera- 
tion to which too little reference has 
been made. Children identify them- 
selves with their parents and -un- 
consciously imitate them. Thus pat- 
terns are laid down (which include 
illness as an aspect of behavior), so 
early in life that we often attribute 
a disorder to heredity when in fact 
it was acquired. 

Sympathy for patients suffering 
from illness of emotional origin is 
an essential part of the equipment of 
the person who is dealing with the 
psychosomatic problems of patients. 
A sympathetic effort should be ex- 


erted to induce the patient to reveal 
his true feelings. If some patients 
were allowed to talk more and were 
examined less the actual conditions 
would be made evident more quickly. 

There are two main approaches 
to the study of the patient with sus. 
pected psychosomatic disorder. The 


first is a cross section study of his 


personality as he appears at the time 
of the interview. The second is a 
longitudinal survey of his life from 
early infancy to the present time. The 
longitudinal study relates his _per- 
sonality development to his medical 
history. The data from both reviews 
complement each other. 

It is interesting to note that in the 
minds of many patients there may be 
one or more of three special fears. 
One of the most common is the fear of 
cancer; cancerphobia. Many people 
and indeed most women have that 
obsession at some time. This is es- 
pecially true today because of the 
emphasis being placed on the early 
detection and treatment of cancer. 

Another is the fear of heart disease. 
This may arise when there is pain in 
the precordial region, rapid beating 
of the heart, breathlessness and fa- 
tigue. It is difficult to reassure these 
persons for they feel that if the con- 
dition continues something unfortu- 
nate will happen. It is important that 
the patient be encouraged to speak 
freely so that the root of the trouble 


- can be detected. 


A third alarm is_ encountered 
among those who find that they are 
unable to concentrate well. This gives 
rise to a dread of “losing the mind.” 
Ideas of suicide frequently accom- 
pany this apprehension. 

Keeping these principles in mind 
makes it easier to render a more 
complete medical and dental service 
to a larger number of patients. 





Weiss, Edward: Psychotherapy m 
Everyday Practice, J.A.M.A. 131: 
442-448 (May 29) 1948. 


Peptic Ulcer— 
General 
Considerations 


The problem of peptic ulcer pre 
sents a challenge to medical science 
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since it ranks tenth in order of causes 
of death and twelfth as a cause of 
days’ work loss. From available evi- 
dence it is estimated that about eight 
per cent of the people in the United 
States become afflicted with peptic 
ulcer during a lifetime. 

Peptic ulcer is defined as that type 
of ulcer which is located upon the 
mucous membrane of the stomach or 
duodenum. It usually occurs in young 
adults and persons of middle age. 
Recent observations disclose that the 
incidence in older persons is greater 
than was previously supposed. 

The condition is found more fre- 
quently in males than in females. 
The duodenal ulcer is more common 
than the gastric type. In a series of 
15,567 patients with peptic ulcer the 
ratio was | gastric ulcer to 12.5 duo- 
denal ulcers. 

The cause of peptic ulcer is not 
definitely established. Several theo- 
ries have been advanced. It is known 
that for some obscure reason areas 
of the mucosal lining of the stomach 
or duodenum lose their ability to re- 
sist the digestive action of the peptic 
acid gastric juice. 

Regardless of the cause, clinicians 
recognize several factors which pre- 
dispose to chronicity of the condition 
once it has been established. These 
are (a) acid, (b) rough food, (c) 
gastric retention, (d) poor nutrition, 
and (e) mucosal gradient of sus- 
ceptibility to acid. The order of rank 
for decreased susceptibility is the 
fundic, the lesser curvature in the 
pyloric region, the pyloric, duodenal. 
jejunal and ileal mucosa. 

Of possible etiologic factors the 
acid-peptic theory is the best known 
and most widely accepted. It is 
generally conceded that the stomach 
of a patient with peptic ulcer loses 
its ability to resist the digestive ac- 
tion of the acid pepsin secretion. 
Added to this, the presence of free 
hydrochloric acid is necessary for 
the production of ulcers. 

In considering peptic ulcers one 
must not overlook the role of emo- 
tional states as possible causes. One 
of the first steps is to decide whether 
motional or psychic factors are basic 
causes or merely contributory. The 
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patient should be considered as a 
whole. however, and the emotional 
factor should not be over empha- 
sized. 

Peptic ulcer is characterized by 
paroxysms of pain which may be 
dull, aching or burning but not lan- 
cinating. In gastric ulcer the pain is 
usually noticed shortly after meals 
since the food ingested protects the 
lesion from the gastric juices for a 
short time. As the food passes on the 
ulcer is again exposed to the action 
of the peptic acid. 

Duodenal ulcer pain does not oc- 
cur for some hours after the food is 
ingested since the duodenum is not 
only farther along the tract but is 
also narrower and slows down the 
passage of food. This allows a longer 
protective action. 

Certain types of food, such as 
albuminous materials and those with 
great acid combining properties re- 
lieve the pain more successfully than 
those which do not possess definite 
acid-combining properties. Pain is 
also increased by foods which delay 
the emptying of the stomach. 

The treatment of this condition 
has two aspects. The first aim is to 
heal the ulcer in as short a time as 
possible and to remedy any complica- 
tions such as hemorrhage, obstruc- 
tion or perforation. The second is 
to prevent recurrences. At the present 
time the latter is the more difficult to 
accomplish. 

Physical and emotional rest are 
imperative in treatment. The diet 
should be highly nutritious in order 
to promote healing. Fat has an in- 
hibitory action on gastric secretions, 
a fact that should be remembered in 
the dietary control. Smaller amounts 
of bland food taken at frequent inter- 
vals will serve as buffers for the acid. 
Milk usually forms the basic item in 
such a diet since it not only provides 
some of the necessary vitamins but 
also aids in neutralizing gastric 
acidity. Milk possesses a high protein 
value and in small quantities is ef- 
fective. 

The diet recommended by Sippy 
combines antacid administration with 
frequent feedings to excellent ad- 
vantage. In some cases diet alone may 


be sufficient. In cases which do not 
respond to diet and in which there 
is excessive hyperacidity and hyper- 
secretion antacids are of value. Tri- 
basic calcium phosphate and tribasic 
magnesium phosphate are considered 
to be neutral antacids which are not 
absorbed and provide a prolonged 


neutralizing effect. 


Peptic Ulcer: Its Causes and Ther- 
apy, American Professional Pharma- 
cist 14:525-528 (June) 1948. 

Hurst, A. F., and Stewart, M. J.: 
Gastric and Duodenal Ulcer, Oxford 
University Press, New York; 1929. 


CHET 


Of all the fundamental materials 
essential to the biologic process of 
life the proteins are by far the most 
interesting and most complex. Pro- 
teins appear to be the very stuff of 
life itself. Because of their diverse 
forms they have a variety of func- 
tions. 

When we fully understand the 
and configurational 
chemistry of proteins, the line that 
separates animate from inanimate 
matter will have narrowed to pro- 
portions almost imperceptible. At 
present we know that proteins are 
large molecules composed of amino- 
acids joined in peptide linkage. 

The amino acids display a number 
of curious properties. Many of them 
dissolve in water to form highly con- 
centrated solutions that, even though 
they are electrically neutral, exhibit 
properties similar to ionized salts. 
They are highly sensitive to their 
biochemical environment. Proteins 
may be considered the building 
stones of the essential body tissues. 

Through the media of these simple 
amino compounds, ingested proteins 
unsuited to the needs of cellular 
metabolism are converted, after ap- 
propriate digestion to the amino-acid 
form, into the endless variety of hor- 
mones, enzymes and essential pro- 
teins whose balanced interaction 
maintains life. As a result of research, 
the clinician is certain of three facts 


Amino-Acids 


electrophysic 
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Hygienic Stopping— 
ls Better Stopping! 


At dental meetings and by letter, dentists tell 
us that “Hygienic surely makes fine stopping.” 
They say it is tough and resistant to attrition yet 
works beautifully and stays put. Ask your dealer 
for a box. You'll like it. Colors: white, pink, tooth 
or assorted. 


The Hygienic Dental Rubber Co. 
Akron 8, Ohio, U. S. A. 





114-0z. Box 50¢ “If st’s Hygtentc 
sles . _ it’s good” —__ 
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Now Available in 2 Sizes 
TYPE A for anterior x-rays, REGULAR for posterior x-rays. 

(See page 440) $1.25 a box of 100 at all dealers. 

INTERSTATE DENTAL sain andl New York 18, N. Y. 
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today. In the depleted protein-starved 
individual, amino acids are readily 
absorbed, they are essentially non. 
allergenic and they supply nitrogen 
in its most useful form. Beyond this 
we cannot go far for the moment. 
The amino acids considered es. 
sential are tryptophane, theonine. 


valine, phenylalamine, methionine, . 


hysine, leucine, isoleucine, histidine, 
arginine and cystine. Cystine appears 
to be the key acid in plasma-protein 
regeneration. 

Some of the amino acids can be 
transformed into one another in the 
body or synthetized from ammonia 
and keto acids. However, only about 
one-half of the required amino acids 
can be formed in this way. The other 
half must be made by plants, bacteria 
or other organisms with greater syn. 
thetic powers than the human body, 
These amino acids must be supplied 
to man in the form of vegetable and 
animal food. 

Present knowledge permits the 
establishment of optimal amounts of 
amino-acid mixtures which will come 
close to replacing tissue protein 
weight for weight, or supply new 
material for growth. The importance 
of dietary amino acids in the nutri- 
tion of the body and their intricate 
relationship to its tissue and func- 
tions accounts for the fact that the 
symptons which develop when pro- 
tein nutrition is insufficient are not 


| characteristic of the type of malnv- 


trition present when other nutrients 
are inadequate. 

A general cachexia and a general 
wasting away of all the tissues may 
be the only symptom at first. Later. 
a demonstrable hypoproteinemia and 
an edematous condition of all the 
tissues may ensue. After a prolonged 
and generally miserable existence the 
protein-deficient organism will ulti- 
mately succumb through a _ simul- 
taneous failure of all of its parts. 
This process, as noted in experiments 
with animals, is evidence that the 
proper nutrition of each of the bod\ 
parts is dependent in a very intimate 
and essential way upon an adequate 
supply of amino acids. 

In a consideration of the cause 0! 


(Continued on page 468) 
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: Basic therapy for healthy oral mucosa 


ce Four vitamins are essential for the integrity of buccal mucosa. 
ri- Three of them—thiamine, riboflavin and niacinamide—are members 
ite of the B complex; these, together with Vitamin C, are referred to 
1c: as the “critical water soluble vitamins”. 

he When nutritional deficienices are reflected in oral lesions, 
‘0: Basic Formula Vitamin Tablets Squibb provide: 


ot CORRECTION — of the deficiencies often associated with 
changes giving rise to gingivitis 

PROTECTION — when given prophylactically, or as an ad- 
juvant to chemotherapy or antibiotic therapy of oral 
infections 

or. CLINICALLY PROVED, truly therapeutic dosages of 

nd Dosage: one or more Thiamine Hydrochloride ............ 10 mg. 


he Tablets daily Ee rR TT a 5 mg. 


ed Bottles of 30, 100, I yi iinitdnneiitinnanininilads 150 mg. 
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( Advertisement ) 


worm’s eye view... 


The above, of course, is just a fig- 
ure of speech. What we are trying to 
do is think objectively about our- 
selves from the patients’ viewpoint, 
specifically in this case in respect to 
their personal feelings about den- 
tures. Patients are quite important to 
us—about as. important as our good 
right arms, probably, and what they 
think and say out loud about our 
professional skill has a vital bearing 
on our progress, both individually 
and collectively. 

Your Toothsayer has long made 
it a habit to question denture wearers 
among the laity at every available 
opportunity regarding their “prides 
and prejudices” on this subject. The 
replies are always interesting and 
frequently significant. They are fur- 
thermore usually black or white and 
almost never grey. An apparently 
moot question, often encountered, is 
the relative importance in their eyes 
of function vs esthetics. Naturally 
everyone desires both in a denture 
but frequently he gets only one, and 


too often neither. 


esthetics vs function 


It can be safely said that function 
is the more important because after 
all teeth are primarily designed to 
masticate with, comfortably and ef- 
ficiently. But does the patient always 
think so? And does he become dis- 
satisfied with an efficiently function- 
ing denture (and say so) if he con- 
siders that his facial appearance has 
deteriorated? Quite often, it appears, 
he does. Even more often she does, 
for the female of the species is ad- 
mittedly the more cosmetic-conscious. 
It would appear from this, therefore, 
that there is considerable need for 
further education on our part along 
It is 
observable at any dental meeting 


the lines of better esthetics. 


that clinics on mucostatics, impres- 
sion techniques, and denture en- 
gineering in its many phases are al- 
ways among the most popular. The 
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net result over the years has been a 
vast improvement in overall denture 
construction, fit and function. 


esthetics neglected 


But one seldom sees classes being 
held on “denture appearance’; on 
the proper selection of mould and 
shade; on the varying degrees and 
conditions of wear that must be 
simulated; on the selection of the 


denture base material and its color 
relation to the surrounding tissue; on 
setup of the anterior teeth and so on. 
These matters seem to be of relatively 
less importance to the practitioncr. 
but are they to the patient? We be- 
lieve not. We believe they are of para- 
mount importance in the patient's 
mind. 

And yet good esthetics are reason- 
ably easy of achievement. Much of 
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i | ere is something new in visual aids... a 
handsome and practical presentation of the widely 
accepted Myerson system of Age Group tooth 


selection.* 


This steel, leatherette-covered box is beauti- 
fully bound in satin-finish brass and tined through- 
out with wine-colored plush. It contains four sets 
each of the famous Myerson Age Group lines in 
popular moulds and shades. 


4 sets of MODERN-BLEND 
. Subtle serrated blending. 


4 sets al TRUE-BLEND 


. Hand-blended markings and erosions. 
/ 4 sets a CHARACTERIZED 
: . Simulated synthetic fillings. 


Price to you, $30.00 for $33.00 worth of teeth, 
plus shade guide and this handsome box. 

The Visual-Aider provides convenient storage 
for teeth, facilitates selection and patient presen- 


tation . 
moulds and shades. 


. helps maintain|a stock of most popular 


> Order this attractive and useful 
sd Visual-Aider through any Myerson dealer 
’ * or girect from us. 


page descriptive 
hure on request, 


Myetdon TOOTH CORPORATION © CAMBRIDGE 39, MASS. 


the research and preparation neces- 


sary has been contributed to us 
by the manufacturers of the materials 
we use in denture construction. Con- 
trary to denture function, which is 
largely a matter of professional skill, 
denture esthetics becomes more a 
problem of choice. The materials are 
at hand, the research has been done 
(up to this point) and it is possible 
to simulate the patient’s original an- 
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terior aspect when known so as to 
almost defy detection, unless he or 
she is of the type that desires to be 
“prettied up,” in which case the 


problem is even less difficult. 


artistry required ... 


The successful prosthetist must be 
both a good engineer and something 
of an artist. Skill, imagination and 
often some daring are required in 














the procedure of anterior setup but 
even if those qualities are lacking a 
worthwhile result can often be 
achieved if the proper teeth and 
denture base are used. 

There are available today artificial 
teeth that not only are produced in 
the usual variety of moulds and 


_ shades, but also in varying degrees 
| of labial wear and characterization. 


Teeth do darken with age. But they 


| also wear observably. It is a fallacy 
| to state that age can be simulated 
| by using darker teeth, because teeth 


do not necessarily become just dark, 


| with age — they become darker than 


they originally were, which is some- 


_ thing else again. This may and often 
_ does mean that an extremely light 
' set of teeth may still be ‘extremely 
_ light thirty years later, even though 
_ darker than originally. 
_ how can an arbitrary group of shades 
| be set up to be prescribed for specific 
| age groups? 


Therefore, 


all 3 are required 
The only logical answer is that 
true natural esthetics can only be 
achieved by considering ALL the 
yardsticks with which teeth can be 


| measured. That means, 1) mold; 2) 


shade; 3) labial age characterization. 

Many esthetics-conscious dentists 
are finding in the Myerson system 
the most satisfactory tools for fulfill- 
ing all 3 yardstick requirements. By 
using a Myerson mold chart or guide 
for mold and a Myerson Color Scale 
for shade, they are then prepared 
to take advantage of the fact that the 
mold and shade selected are avail- 
able in 3 lines, each with different 
degrees of labial age-characteriza- 
tion. 

These same dentists also find that 
a small packaged selection of the 
three labial types in patient visual 
presentation is an important phase 
of the dentist-patient relationship. 

On this subject, 
issues. 


( Advertisement ) 


more in later 











DIES assure you OF THE 


ULTIMATE ACCURACY IN YOUR 
INLAYS and JACKET CROWNS 





@ Your painstaking cavity preparation 
and accurate impression cannot produce 
a precision fitting inlay or jacket crown 
unless the die is correspondingly accu- 
rate. An Electro-formed copper die pro- 


vides you with an exact reproduction of 


that accurate impression, with absolute 
fidelity to the minutest detail. 

Copper, e'ectrolytically deposited in 
your impression, renders a die with hard 
and sharp edges, which will not chip or 
distort during burnishing or swaging... 
will not change dimensionally, nor will 
they contaminate or affect gold. 





Use electro-formed dies for precision 
porcelain or acrylic inlays and jackets. 


The Hanau Electro-forming technique 
is simple, will save you time, and reduce 
your die costs to a negligible minimum. 


Hanau Electro-forming Equipment is furnished in two sizes, the “Junior” (above).and 


the “Senior.” 


Available for AC or DC current, others upon specification. No special 


connections or wiring, plugs into wall socket. When ordering state available current. 


For full information, contact your dealer or write : 


HANAU ENGINEERING CO,., Inc. 


1235 MAIN STREET, BUFFALO, N. Y. 


A HANAU PRODUCT FOR YEARS AND YEARS 


OF PERFECT SERVICE 




















The Bosworth 
Sons Qod¢ sites. e 
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: Sparen 40; “ey 
Presents Wing Bite Xe Rays 
to the Greatest Advantage 


The WINGLITE is an efficient aid te 
patient education; it helps te inform, 
remove skepticism, build confidence. 
Use this means to indicate cavities, the 
need of plastic linings, restoration of 
contact points, correction of overhang- 
ing margins, treatment for pyorrhea, re- 






currence of decay, etc. For rendering 
better dental service and definitely in- 
creasing your income, get a Winglite, 
teday, through your dealer. Price $9.00. 


HARRY J. BOSWORTH CO. 


1315 SO. MICHIGAN AVE., CHICAGO 












(Continued from page 464) 
protein deficiency, the deficiency may 
result primarily from an inadequate 
protein intake and secondarily from 
a caloric insufficiency. 

High quality protein and calories 
are two dietary essentials. A lack of 
either may constitute a limiting factor 
which hinders 


cence. 


effective convales.: 


As a result of these conclusions, 
commercial products incorporating 
the amino acids have been developed. 
They are being used with a high de. 
gree of success in many conditions, 
The requirements of each case should 
be evaluated and the proper amount 
of the product then given over a 
period of time. 


and Ledinac, Lederle 
Laboratories, New York, pages 3-18, 
1948. 
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ontra- 


ed 


Does the ae 





| Shorten Life? 


This is a cheerful query directed to 


_the gentlemen who are now bashing 


their heads over the Presidency. Ac- 


_ cording to the Metropolitan Life In- 


_ surance Company, 


“the unsuccessful 
candidates for the Presidency have 
fared much better, on the whole, with 
respect to longevity than those who 
were elected to national leadership.” 

Late in the evening of November 2 
all except one of the candidates may 
heave a sigh and sit back to say, 
better off anyway.” 


“Tm 
The one who is 
elected will be sent along into his new 
job with the knowledge that it is a 
man-killer. 

In an election year the study of the 
Metropolitan Life Insurance Com- 
pany is particularly interesting. It was 
published in 1946 sa it cannot be 
called an attempt to influence votes 
for anyone now running for office. 

(Continued on page 470) 
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...if you want 


the best radiographs 
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Watch the film Watch the 


you use — 








chemicals you use — 







See that they’re compounded with 
laboratory care... always uniform in 
action. Easy enough. . . just make 
sure they are Kodak Concentrated 
Dental X-ray Developer and Kodak 
Liquid X-ray Fixer and Replenisher. 


See that the emulsion has the speed 
you need...that the action is uni- 
form. Easy enough... just make sure 
the film is Kodak—Periapical (type 
you prefer) ... Bite-Wing... Occlusal. 








Kodak Film and Kodak Chemicals are made to give you 
best results when you use them together —so, specify 
“Kodak,” all the way... to your regular dental dealer. 


KODAK X-RAY PRODUCTS FOR DENTISTS Films .. . Film Chest, 
Dispenser, Receptacle... Intensifying Screens... Exposure Holders... 
Safelight Lamps and Filters ... Processing Tanks... Processing 
Chemicals ... Processing Hangers... Thermometer ... Mounts... 


Illuminator .. . Film Corner Cutter. 


EASTMAN KODAK COMPANY oe - 
X-ray Division, Rochester 4, N. Y. y Ko 1 lk 
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“Only twelve of our thirty de- 
ceased Presidents outlived their ex- 
pectation of life at inauguration, and 
the long-lived executives were con- 
centrated, for the most part, in the 
earlier period of the Nation’s history. 
Of our first ten Presidents, eight lived 
beyond their inauguration for more 
years than would have been expected 
on the basis of mortality conditions 
then prevailing; the exceptions are 
George Washington and William H. 
Harrison. On the other hand, of our 
Chief Executives since 1900, only 
William Howard Taft survived his 
expectation of life at inauguration. 
Herbert Hoover, our only living ex- 
President, has practically reached the 
mark, while the present incumbent— 
Harry S. Truman—has many years 
to go before attaining the expectation 
of life reckoned from his inaugura- 
tion. 
with few ex- 
ceptions, well in or past midlife by the 
time they enter their high office. The 
youngest 


“Our Presidents are, 


was Theodore Roosevelt, 
who was only 42 years of age at in- 
Five 
and 49 years of age; eleven between 
50 and 54; nine between 55 and 59; 
four between 60 and 64; and only two 
The oldest, William 
Henry Harrison, died one month after 
taking office at age 68. Except for 
President Truman, none of our Chief 
Executives since Buchanan (inaugu- 


rated in 1857) had passed his 60th 


birthday before inauguration. 


auguration. were between 45 


were over 65. 


In con- 
trast to an average age of 5843 years 
at inauguration for those taking office 
before 1850, the succeeding incum- 
bents averaged 52 years. 

“The physical and mental strains 
in rendering executive decisions in a 
highly industrialized nation of 140.,- 
000,000 people undoubtedly exceed 
the burdens that were imposed by an 
of 
a few million persons. In order to 
help ascertain whether the added 
burdens of our later Presidents have 
affected their length of life, a com- 
parison was made of their expecta- 
tions at inauguration with the years 
of life actually lived from that date 
to death. This comparison excludes 
William Henry Harrison who served 
only one month, and Presidents Lin- 


essentially agricultural economy 
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firmly against the tissue, 









“—— 


Mesial view. 





entire absence of lingual undercut. 





CASE HISTORY 


The problem in this case was to plan a 
restoration for an upper arch with only 
four teeth remaining in it, which would 
have adequate stability of the free-end 
saddles and, at the same time, avoid an 
excessive display of gold. Because back- 
action clasps could be placed on the 
bicuspid abutments to hold the saddles 
it was un- 





Distal view. Note typical back - action 
survey lines; also the distolingual step prep- 


ey in the centrals. 
me, 





Left buccal 
view. The upper right bicuspid clearly shows 
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the same basis a PALINEY #4 


Right buccal view. Notice the very d 
gual slice preparation is properly cut in 
over an incisal hook because it does 


show gold and, in addition, is preferable 
the usual continuous lingual Strap in t 








central. 


The buccal of the bicus- 
pids shows the wide retention area for the 
flexible tips of the back-action clasps. 


ia 
NEY 
GOLD 


Number Fifteen of a Seriet 


PUBLISHED BY 


necessary to clasp either of the Ce 
The polished NEY-ORO G3 q 
illustrated weighed only 6.25 dy, 





gold is the ideal structural - my, 
because of its remarkable resilien 





nite support obtainable when the distol 


clasps 
curely ; 
(in ad 
{iS ai 


central. This type of rest has the advant, . tee 


‘ll ’ 


it is not so likely to cause drifting of dais of 


nined | 

e tru: 
pack-ac 
broad 





N. NE’ 


4 PA 





coln, Garfield, and McKinley, all of 
this 
basis, it was found that the Presidents 
who took office before 1850 outlived 
their expectation of life at inaugura- 


whom were assassinated. On 


tion by an average of 2.9 years. On 
the other hand, the Presidents who 
served from 1850 to 1900 fell short 
of their expectation of life at inau- 
guration by an average of 2.9 years. 
The deficiency is increased to about 
six years when the three Presidents 
who were assassinated are included 
in the computations for this half cen- 


The Presidents who have held 


office .during the present century 


tury. 


have made an even poorer record; 
their length of life since inauguration 
has been, on an average, eight years 
less than their expectation of life at 
the time of taking office. Even if 
allowance is made for the exclusion 
of Herbert Hoover from this group, 
the difference is still appreciable. 
“It can hardly be inferred from 
these figures alone that the Presidency 
now takes years of life from its i 


cumbents. There are other factors 
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dwt Analysis with the Ney Surveyor 
wed clear-cut back-action clasp 
et indications on the bicuspid abut- 
1 afnents, ie. no lingual undercut, a 
maglight distal undercut, and a well- 
ienddefined buccal undercut. 













agiithe appliance was further designed 
ith anterior and posterior palatal 
ws, the anterior bar coming up 
wer the cingulum of the centrals 
nd having, on the under side, two 
iep rests to fit the slice step prepa- 
ions in the distolingual of each 
ifgoth. The posterior bar serves to 
\}nevent the saddles from spreading 
j}0 use. 
istal retention of the back-action 
) clasps hold the free-end saddles se- 
~ Jurely against the ridge. For support 
the (in addition to the saddles), rest 
+ in eats are prepared in the four natu- 
vantifal teeth, being careful to cut the 
Heats so that all forces to be applied 
rable 
‘, nil be at right angles to the long 
of quis of each tooth. Bracing is ob- 
nined from the steps in the centrals, 
etruss arms and rigid parts of the 
ck-action clasps, and from the 
oad saddles. 
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d to be considered, such as the burdens 
. of their public services before taking 
: office. It is true, however, that un- 
‘ successful candidates for the Presi- 
- dency have fared much better, on the 
at whole, with respect to longevity than 
f have those who were elected to na- 
n tional leadership.” 

p, 


Fluorine Therapy— 
Ballyhoo versus Health 


se Education 

* Let a wild, imaginative reporter get 
- busy on a health subject and there is 
st OCTOBER 1948 





no telling what kind of preposterous 
story he will come up with. Fluorine 
is the latest subject to draw forth the 
superlatives and the words, “miracle 
and wonder.” To read some articles 
in newspapers and magazines it would 
appear that fluorine therapy is just 
as specific for tooth decay as quinine 
is for malaria, and easier to use. 
These half-baked health writers have 
had it sound that applying fluorine 
was as easy as combing the hair and 
a positive, surefire preventive for 
caries. 


| 


| 


It’s good to find a qualified writer 
with the willingness and the ability 


_to analyze the fluorine situation in 


direct and unmistakable language. 
The New York Journal of Dentistry 
is to be commended for its enterprise 


in publishing the article by Henry C. 


Sandler, D.M.D., M.P.H. Here is 


_ Doctor Sandler’s forthright article: 


“Fluorine therapy may turn out to 
be one of the greatest boons to 
mankind, but unless the ballyhoo 
publicity which has surrounded it is 
quickly corrected, public confidence 


_ will be badly shaken and the dental 


profession is due for an embarrassing 
headache. 


“The research to date seems to be 


_ sound. The clinical results have been 
_ repeated by several investigators and 
the statistical evidence points to a 

substantial degree of protection from 


_ fluoride. 


the topical application of sodium 
The difficulties that arise 


_ are due to the manner in which the 


information has been presented to the 
public. The carefully worded state- 
ments of research workers have been 


_ distorted and misstated so that most 





people received the impression that 
this new procedure is a cure-all for 
dental ills. 

“In the past several months deh- 
tists have been asked about patient 
reaction to the publicity. A dentist 
from Massachusetts writes that pa- 
tients have been oversold, that they 
do not realize that caries is still pos- 
sible after treatment; and that such 
a simple treatment does not warrant 
a fee. Two dentists from Connecticut 
and at least a dozen interviewed at the 
annual meeting held at Syracuse, N.Y. 
had had similar reactions from pa- 
tients. All of these dentists are vitally 
interested in dentistry for children, 
are members of the American Society 
of Dentistry for Children, and were 
among the first to use the technique. 

“An opinion survey conducted 
among school teachers, health work- 
ers, one school principal, several 
clerks and stenographers indicates 
that except for minor differences, they 
have the following understanding 
about the topical application of fluo- 
rine. (1) The technique involved is 
so simple it requires rio special 


(Continued on page 474) 
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Every Dentist 


should have two copies 


Yes, every dentist should have two copies of Visual Education im 
Dentistry. This statement is made without reservation because we 
know that you, like thousands of practitioners have been doing, can 


use this series of charts in your reception room and in your operatory. 


As this message was being written we have received the following 
letter from a Michigan dentist: “I wish to express my extreme 
pleasure in reading your booklet ‘Visual Education in Dentistry.’ It 
plays a prominent role in my office in patient-education.” See other 


typical comments on opposite page. 
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TYPICAL COMMENTS WHICH MADE A 
NINTH REPRINTING NECESSARY .... 


Visual Education in Dentistry is more widely used in 
patient-education programs in dental offices than any other 
material of a similar nature. Surely there is a reason why 
the sale now totals over 85,000 copies! 


Once you use this series of charts in your practice you'll use 
it constantly. Tangible evidence that thousands of your 
colleagues are using them is the fact that the current edition 
is the ninth reprinting. 


Despite much higher production and paper costs the price 





of the latest reprinting is still only $1.00 to regular syb- 
scribers to Dental Digest. To non-subscribers the price is 
still $2.00 unless purchased in combination with a sub- 
scription (see coupon). The low price is possible only be- 
cause of the tremendous demand for the charts which show 
pictorially the value of periodic dental care and the danger 
of neglect. 


Many practitioners are ordering two copies . . . for 


reception room and operatory use. Here is an ethical way of 
spreading patient-education material of recognized value. 


The coupon is for your convenience in ordering ‘now. If you are not a 
subscriber you'll want to take advantage of the special combination 
subscription offer. A better investment at small cost cannot be made. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


(-} 1am a subscriber to DENTAL DIGEST. Please enter my order for 1 [1] copy; 2 [J copies of Visual Education 
in Dentistry. My remittance at the rate of $1.00 per copy is enclosed herewith. 


|] I am not a subscriber. Please enter my name on the list for 8 issues of DENTAL DIGEST and one copy of 
Visual Education in Dentistry for $3.00. My remittance is herewith. 


Dr. 


Address 


Dealer... 
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(Continued from page 471) 
ability, (2) it only takes a few min- 
utes, (3) it prevents tooth decay in- 
definitely, (4) children need not visit 
the dentist for three years after the 
treatment, (5) it is probably good 
for adults too, (6) a mouth wash will 
soon be developed. 

“Each one of these beliefs is un- 
warranted by the following facts: 

“1. The technique is not simple. 
It is not as complicated as most den- 





tal operations but it takes a degree of 


knowledge, experience, skill and pa- 
tience to block off the salivary ducts, 
dry the tooth surfaces, apply the solu- 
tion and prevent saliva from coming 
in contact with the treated teeth for 
five minutes. Dentists know how dif- 


ficult it is to maintain a dry field in | 
a young child who has a shallow 


lingual floor. 


“Furthermore, the actual applica- | 


tion must be preceded by a cleansing. 
Most dentists feel, that if they are 
going to do the job at all, they may 


as well do it thoroughly. They reason | 


that a thorough prophylaxis should 
precede the first treatment, and that 
the solution should be carefully ap- 


plied so that it reaches all crevices and | 


interproximal areas. Certainly 


mucous plaques, calculus and stain | 


should be-removed first. 
“2. It takes time. No cleansing 


can be done in less than 15 minutes. | 
A thorough prophylaxis, especially if | 
green stain is present, requires con- | 


siderably more than 15 minutes. The 
blocking off and drying of a quadrant 


cannot be done in less than two min- | 


utes; the solution is expected to re- 
main on the teeth for 5 minutes; a 
total of 7 minutes per quadrant or 28 
minutes for the mouth. Add to this 
15 minutes for cleansing of the teeth, 
a few minutes to wash the hands and 
prepare the patient, and the first visit 
cannot be less than 45 minutes of 
chair time. The teeth do not require 
cleansing again during the subsequent 
three visits so that only 28 minutes 
for each visit needs to be allowed. 
With no allowance for the time re- 
quired to apply the solution, and in- 
cluding only the most perfunctory 
cleansing, the series of treatments 
must take a minimum of two hours 
and seven minutes. This refutes the 
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No, not style, but improved esthetics 

which are setting a new, higher standard 

in prosthetics. 

Flexseal-built Vitallium partials are setting this 
standard with their lighter, finer dimension, 
and graceful, uniform contour. Uniformity 





ONLY YOUR VITALLIUM LABORATORY CAN GIVE YOU THE ADVANTAGE OF A FLEXSEAL CASE 


and precision in dimension, inbuilt into Flexseal 
patterns, make possible the complete 
utilization of the optimum qualities of the 
superior Vitallium alloy. 

For your patients this means less show 

of metal, less weight in the mouth, 

no impediment of phonetics. 
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statements made by radio commen- tions and among large groups of 
tators and newspapers that it only children approximately 40 per cent 
‘takes a few minutes.’ The patient Jess new caries occurred in treated 
who is under the impression that the teeth. Stated differently, this means 
whole procedure takes but a few mo- _ that the average child who was destin- 
ments cannot help but question the ed to develop ten cavities within a 
ability and honesty of the dentist, three-year period would develop only 
especially when the patient is charged six cavities after fluorine treatment. 
a fee for more than two hours of Or, on the average, for every five 
chair-time. untreated teeth ordinarily expected 

“3. It does not prevent all tooth to become carious, only three treated 
decay. Under experimental condi- teeth will become carious. 
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other good austenal products 
MICROMOLD TEETH, PORCELAIN AND PLASTIC 
VITALON DENTURES AND BRIDGE RESINS 
VITALON TOOTH SHADED RESINS 








“The ‘average’ is a statistical de- 
vice for describing mass phenomena 
that vary in individuals. There will 
be some individual children who will 
continue to develop more carious 
teeth than the average, treatment or 
no treatment. However. parents are 
not interested in statistical concepts. 
The dentist may well ask himself if 
a mother will be satisfied with a post 
facto explanation that her particular 
child, who has developed three ca- 
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rious teeth would have developed five 
carious teeth if treatment were not 
given. 

“Several people of above average 
intelligence were asked the following 
question, ‘Suppose that two years 


after treatment your child developed | 


two cavities, would you think that the 
dentist the technique was at 
fault?’ The consensus was that either 
the applications were not thorough 
enough or that more applications 


or 
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FLOSSY AMALGAMATOR 


In a beautifully molded ivory plastic 
cabinet — Fits alongside finest dental 
equipment — Silent — Spill proof — 


Automatic timing — No balls — No 
pestles — Uses magic split-friction cap- 
sule with straight line impact — the 


only uniform mixing principle. 
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Magic Triturating 
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$2.00, or 12 in handsome molded cabinet 
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sample package Vax Amalgam, Floss 
Gold and a Flossy, for a Dollar Bill, 
postpaid to all Flossy Amalgamator 
users—send letter head. When did you 
buy your Flossy Amalgamator? 


FLOSSY DENTAL CORP. 
228 S. Wabash, Chicago 4. 











Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish- 
ers are preferred over many others. 
They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable, 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why don't you find out these 
facts for yourself? Send the coupon 
in now! 


ARE SMALLE?? 


AND MORE » 
CONVENIENT 


Tim VAY 4 





Young Dental Mfg. Co. 

St. Louis 8. Mo. 

Gentlemen: 

Without any obligation send us one of 
your BS POLISHERS — ABSOLUTELY 
FREE. 
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CLINICAL AND LABORATORY SUGGESTIONS 


(See pages 458 and 459) 
Form to be Used by Contributors 








To: Clinical and Laboratory Suggestions Editor 
DENTAL DIGEST 
708 Church Street 
Evanston, Illinois 

From: 

Subject: 





Explanation of Procedure: 


Sketch: 


$10 will be paid to author on publication of accepted suggestions. 
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COLL IN CARTRIDGES 


You can make exact one-piece-impressions 
in bridgework 





Plasticoll In Cartridges is the hydro-colloidal elastic impression material 
that eliminates air pockets in the cavity-impression in bridgework. The 
Plasticoll can readily be expelled into the cavity by means of a Lee Smith 
anesthetic syringe with a special needle avail- 
able for the purpose. 


ORDER from your dealer TODAY 


LEE S. SMITH & SON MFG. CO. 
PITTSBURGH 8, PENNA. 
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were needed. None of those inter. 
viewed expected teeth to decay. 

“Unless parents are prepared for 
the contingency that dental caries 
will continue, whether or not fluorine 
is applied, the integrity of the individ. 
ual dentist and the dental profes. 
sion will be questioned every time a 
new cavity appears. 

“4. Children are not protected for 
three years. Research workers say 
that the forty per cent protective 
qualities of topical applications seems 
to be effective for three years. The 
corollary of a forty per cent success 
is a sixty per cent failure. However, 


little mention has been made of the 


sixty per cent susceptibility which is 
ever present after treatment. Only 
the expected success is remembered 
by the patient. 

“As a result of the health educa. 
tional efforts over the last decade. 
there has been a growing public 
appreciation of the value of chil- 
dren’s dentistry. Parents are begin- 
ning to appreciate the widespread fre- 
quency of dental caries, the preven- 


tive orthodontic value of saving decid- 


uous teeth, the relation of dental 
health to general health and the im. 
portance of regular visits to the den- 
tist. The introduction of a concept 
of guaranteed dental caries prophy- 
laxis tends to establish a false sense 
of dental health security. It is true 
that no dentist or research worker 
advocates the neglect of early detec- 
tion and treatment. But neither has 
there been very much emphasis upon 
the importance of continued dental 
care. The sensational articles on 
fluorine application rarely, if ever, 


| mention dental treatment. 


| 








“5. No responsible research work- 
er has claimed that the treatment is 
effective in adults. Laboratory evi- 
dence seems to point toward such a 
possibility but clinical trials have all 
been failures. Nevertheless, magazine 
and newspaper articles still claim that 
it has value for adults. Patients have 


| been known to insist upon the treat- 


ment and when the dentist points out 
the facts they feel that the dentist is 
deliberately withholding a valuable 
treatment. 

“6. All of the evidence points to 
the fact that home medication with 
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sodium fluoride tooth pastes, mouth | 
washes and tablets is valueless for the 
prevention of dental caries. ‘ 

“Topical application of sodium | 
fluoride is probably a desirable pro- 
cedure for children. The public is 
misinformed as to the simplicity of 
the technique, the time required for 
its application and its protective 
qualities. Many people are not aware 


that it is not a substitute for con- | 


tinuous dental care and that there is 
no evidence that it is of value for 
adults. This lack of information will 
inevitably lead to patient-dentist mis- 
understanding, will undermine patient 
confidence in the dental profession, 
and will give parents a false sense of 


security about the dental health of | 
their children. Home medication with | 


tooth pastes and mouth washes con- 


taining sodium fluoride has never | 


been shown to be of any value. Pro- 
fessional responsibility requires that 
this be made clear to the public.” 


In your ORAL HYGIENE 
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‘‘It’s Analogous, Doctor ’’ 


| Mention of marbles, motors, ham- 
_mers, planes, peanuts, bread dough, 


and rubber.. 


—E.J.R. | 


Advertising Index 





. helps Doctor Harold 
P. Winkler explain dental conditions 
to his patients without using hard-to- 
understand technical terminology. 
He says: 

“The main idea is not to talk 
down tc the patient, but to talk to 
him at his own level. He will then 
better appreciate and understand 
your efforts in his behalf, and re- 
main a loyal, intelligent, and den- 
tally conscious patient. Isn’t that 
what we all want?” 

= @ 

“Dental Licensing Versus Demo- 
cracy’ ... This time it’s a news- 
paperman who explains the ills re- 


| sulting from restrictive state licensing 
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of dentists, and who suggests that full 
reciprocity would benefit the public 
as well as the dentists. The article 
originally appeared in The Arizona 
Times. 
a a 

Do children walk into your office 
with a smile? Doctor Alvin Frederick 
Gardner has made his reception room 
and operatory so attractive to the 
youngsters that they are apt to come 
early and stay late. Sometimes they 
even forget he’s a dentist, and call 
him “Mister.” 

a 

Caries and the common cold proba- 
bly furnish more controversial con- 
versation than any other two mala- 
dies of man. Doctor Harold S. Jones, 
in his article, “Caries Is a Disease 
—Treat It As Such,” says: 

“Unless we recognize a constitu- 


tional basis for oral destruction, seek 
the facts, suggest the possible remedy 
by physical and mental good health, 


we will continue to be artisans.” 
=x * * 


“The Role of Oxygen in General 
Anesthesia” . . . Doctor Louis Will- 
inger gives a great deal of detailed 
information which should interest 
every dentist who administers general 
anesthetics. Doctor Willinger is 
Visiting Oral Surgeon in Charge of 
the Oral Surgery Clinic, Lebanon 
Hospital, New York. 

x * *® 

John W. Cooke, D.M.D., in dis- 
cussing “Scholarships for Teachers,” 
stresses the fact that “education is 
not a building program . . . Educa- 
tion is the teacher.” We need more 
good teachers, yet cannot offer sala- 
ries which attract men of stature. 
He suggests a plan to solve some of 
the dental educator's problems. 

x *k * 

“Don't Be Afraid to Say ‘No,’ ” 
urges Florence E. Biller in discus- 
sing contributions which dentists are 
asked to make to various causes and 
organizations. She gives ten rules for 
the wise contributor and a check 
list to help him determine the worthi- 
ness of causes and the soundness 
of organizations. 

x * * 

Don’t overlook—“Ask Oral Hy- 
giene,’ “So You Know Something 
About Dentistry,” “Technique of the 
Month,” “The Publisher’s Corner,” 
“Dentists in the News,” “Editorial 
Comment,” and “Laffodontia.” 
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Castle ‘‘669’’ Instrument Sterilizer and 
Autoclave . . . to meet every sterilizing 
requirement in an expanded practice. 
Standard 16”x 6”x 4” instrument steri- 
lizer. 


Castle “673” (not shown)...same as 
“669” but with free table space instead 
of autoclave, which can be added. 


Castle *666”’ Auto- 
clave . . . provides 
complete hospital ster- 
ilizing safety. Occupies 
little space, 
can be set on 
a table or 
supplied with 
a stand 


(666-S). 


See page 464 D.D.10 
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CAMBRIDGE 39, Mass. 


Please send “Brochure” mentioned in 


your advertisement. 


LIGHTS and STERILIZERS, 


with a @aczle STERILIZER 


Castle’s complete line of office 
sterilizers enables you to 
choose the one unit best suited 
to the required service in your 
office. Your Castle dealer will 
be glad to consult with you in 
its selection. Wilmot Castle 
Co., 1109 University Ave., 
Rochester 7, N. Y. 

















Castle *‘90”’ Instrument Steril- 
izer...ideal for routine service. 
Cast-!In-Bronze leakproof 
boiler, 13”x 5”x 4”, “Full- 
Automatic” control, oil check 
foot-lift. 





——————$ 


See page 468 D.D.10 
HANAU ENGINEERING Co., INC. 
1235 Main St., Burrato, N.Y. 

Please send information concerning 
“ELECTRO-FORMED” Dies. 
ie ebbeve st cae sne s00s eseueseeeeeee 
SE rere re ee 
EEE Peer ee 
See page 468 D.D.10 


Harry J. Boswortu Co. 
1315 S. Micuican Ave., Cuicaco, ILL. 
information “WING- 


Please send 


LITE.” 


on 


DENTAL DIGEST 








ing 


).10 


EST 





. Dental 


Hhiges 


About Our 
CONTRIBUTORS 


Following his distinguished tour of duty in 
the Army Dental Corps at Walter Reed 
Hospital, Ropert M. AppLeman, D.D.S. 
(Ohio State University, 1927) became an 
Associate Professor of Prosthetic Dentistry 
at the Zoller Memorial Dental Clinic of the 
University of Chicago. In March, 1948, Doc- 
tor Appleman published in Oral Surgery, 
Oral Medicine, and Oral Pathology under 
the title “Rehabilitation of Progressive 
Hemiatrophy of the Forehead.” 


Axtuur H. Scumipt, D.D.S., (University 
of Nebraska, 1920) has been teaching pros- 
thetics at the University of Nebraska since 
he graduated from that university. Doctor 
Schmidt’s article in the current issue, 
PLANNING AND DESIGNING ParTIAL DEN- 
TURES, is the second installment of a series 
of four. 


STEWART Everson, B.A., (Occidental Col- 
lege, 1939); D.D.S., (University of Mary- 
land Dental School, 1942) is an oral sur- 
geon who cooperates closely with prostho- 
dontists. Doctor Everson’s last appearance 
in Dentat Dicest was in February of this 
year. His present article, PosTEXTRACTION 
ALVEOLECTOMY AND ALVEOLECTOMY FOR Io- 
MEDIATE DENTURES, describes in detail the 
method he has employed most successfully 
where an alveolectomy is indicated. 


Metvin Lionet Moss, A.B., (New York 
University, 1942) ; D.D.S., (Columbia Uni- 
versity, 1946) and his collaborator, Doctor 
James W. Thomason, have recently re- 
turned to personal practice of general 
dentistry after a period of time spent in 
military service. The case reported, 
RESTORATION OF FacitaL Contour WITH 
PLUMPERS, is particularly interesting be- 
cause of the definite improvement in the 
patient’s social adjustment, as well as in 
his comfort, that followed the treatment 
Doctor Moss has outlined. 
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with a Castle STERILIZER 


Castle “669’’ Instrument Sterilizer and 
Autoclave ... to meet every sterilizing 
requirement in an expanded practice. 
Standard 16”x 6”x 4” instrument steri- 
lizer. ; 


Castle “673”’ (not shown)... same as 
669” but with free table space instead 
of autoclave, which can be added. 


Castle “666” Auto- 
clave .. . provides 
complete hospital ster- 
ilizing safety. Occupies 
little space, 
can be set on 
a table or 
supplied with 
a stand 


(666-S). 


LIGHTS and STERILIZERS. 


Castle’s complete line of office 
sterilizers enables you to 
choose the one unit best suited 
to the required service in your 
office. Your Castle dealer will 
be glad to consult with you in 
its selection. Wilmot Castle 
Co., 1109 University Ave., 
Rochester 7, N. Y. 





Castle *‘90’’ Instrument Steril- 
izer...ideal for routine service. 
Cast-In-Bronze leakproof 
boiler, 13”x 5”x 4”, “Full- 
Automatic” control, oil check 
foot-lift. 
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